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F 000 INITIAL COMMENTS 

· An annual recertification survey was c 
June 12 and 13; 2008. The following I 

were based on observations, record rc 
staff interviews. The sample inCluded 

· based on a census of 47 residents On 
, of the survey and one (1) supplement: 

F 253 • 483. 15(h){2) HOUSEKEEPING/MAIN' 

- 

 

I:ES 10 
:  PRl:FIX 
I) TAG 

" 

 

F 000 

clnducted on 
 , 

.\(iewand-
'12 residents 
the ·first day 

 resident. i 
: 
I 

rENANCE : F 253' 
!SS"'Oi 

· The facility must provide housekeepi" 91 and 
, maintenance servtces necessary to m i31intain a 
sanitary. orderly, and comfortable inter! lor. 

i 
i , ,j . .. .. . ;· This REQUI'REMENT is not met as e',idenced by: I 
i ! 
'. Based on observations. during a tour (If'themain 
i 

Ikitchen on June 12, 2008 () AM arid 
:  AM, it was determined that, facil ity staff failed I 
i to maintain the facility in an orderly hm II1ner as I 

evidenced by: damaged floors, a drain COVEir, an I 
: electrical plate cover, stainless steel mels, a : 

: cooking hood and peeling paint on a .. aiL These-
observations were made in the preserlce of 

I Employee #1. 

The findings include: 

1. Floors were observed to be d in the 
followIng areas: 

A. The main kitchen floor tile and grol.Jt WaS 
observed to be damaged throughout t'1 e kitchen in 
one (1) of one (1) floor observed. 

B. The utility closet in the main kitchen was 
observed to have damaged floor tile irl one (1) of 
one (1) utility closet observed. ' 

 " .1180RATORY DIREe,OR'S OR PROVIDER/SUPPI.IEP. REPRESENT, i rlVF. '" ",IGNATIJRE 

_________________ 

PROVloeR'S Pl.AN OFCORRECTION  
(EACH  ACTIONSHOULO BE CROSS-

RI=;FeRENCEO TO  APPROPR1ATi OEFIt:;IENCYJ  

ntlS PLAM OF CORRECTIONIS' 
SUElMITTED Fdf:lP'URPOSES C;, 
REOULATORY COMPUANCEAND AS 
PART OF THE METHODIST HOME'S 
ONGOINGEFFORTs-TO 
eONnNUOUSLv MAINTAIN THe 
HIGH QUALITY OF CARE 
AND SERVICES PROVIDED, AS SUCH " 
IT DOES' NOT CONsn1UTE AN 
ADMISSiON OF  FACts OR 
coNCLUSIONS CITm IN THE 

 RepORTFoA ANY 
•. 

., 

F 2!l) 4113.15   
, L'410' 3258.1 Hunlng 'F'aclllllillleroasomfm'llnclI) , 
I Flool'llMes inIdtdilln, utIlity dosl!lf. IImploye!!  damaged: 

I 1, QQITectlve Action forResldimlsAflectlld byDsflcl!lnt 
I 
I Floortiles withChipped cameli! in ulilitycloget and employell 

bathroom were repreced. Missing groutin quarry IlleIn maini 
;  as identifled was replacad.  
I 2. Method to IdonUfx..Ql!ler Besldents At Risk forDoficftJnl  
,  

Enli/@ kitel'len tilefloor, ulill!y  aridemployee balrmiom·in 
Ihemain kitchlll1 areawas Insp8dlldbymaintenance etaffand 

, 

()(S) 
COMPLETION 

DATE 

6/25/Cl8i 

. 
 completed 89 required. ' 6/27/08' 

'. 
3-  Qr SystemIc Chmellia EnsuillDeficient Pradlce,  

Does N'ot Recur:  
 onabllllrvatlOri of floorsurtaees aM i . appropriate notification to sup!!I\Iiaor ifdamage IS observed,  

Quotes are being collected for   ofa ,  
p01,ll'P.d  floorsurfaca forkitchen; dis" room'. ullllly  
closeSllll1d employee bathroom.  

• On a monthly ballis. noorsfei39 willbtlrandomly check9dby , 
Director of Dining Services toensure d6IIclenl pralOtlco does'  
ncr recur.  

4. Performance MontlodQ9 to Ensurll Solutions AmSustalnlldj ,  
Repon findings In Quaner1y QA meetlrig. IrnplllllRntBtfon d* '  7124108 : 
July :lA, 2008lind qllllrtlrlY thuMlIftllf JC •  

TlTI.E YO) COTF. 

c::.£1:> /A  2.t. J,,,,,J. 2L:og 

I , 

6127/08, 

! 

 df!ficlency s:Mcmenl.ending with an  (")   whlc,:h the 'nstitutlon fTllly be  from correcting prOViding it is   elMr 
 prov,de sulik..!'!nt protectlon to .tM patients. (",ee lnstrucnons.) Except for nur:;ing homes. !!'Ie findln!:j5 stated  are I1ISc!05l'lbll;!  d:;lY5 f0l10wln'1 tile <1"t" of 

 Wh;ther or not" plan of correcrlon ts provldcd. For nursing homes, the above nndlngs  plans of correction are discillsable 14 days  thO date' :h,"se' . 
,1,r,',1r""nL ,Ire mJ'ld"  10the f",<;llify. If rJefi<;lp.nc.IP.!>' .•re I;,ten. nn npprovcd pllm of ,:orTp.di'm I" rnqulslto 10 crmlin"Qd proqrOlm partldp;lllon, 

\ 

 ',. 

','" 
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----------------------------------------------------1-
F 253 • Continued From page 1  F 253 

F 253483.15(1'1)(2) HOUSl!keeplnglMaln1llnance 
C. The employees' bathroom in the main kitchen  L 4103258.1 Hullling FacllltIBllICro...  ,was observed to have damaged floor tile in one (1) 1. Corrective Action lor  Affec1ed by Qenoon! 6/16/09of one (1) employees' bathroom obser,ed:  

"he drain cover under IMe steam ll.lble hasbeen replaced. The 
, 2. The following was observed   st.<;linless steel panell'ia£ been attached pmmanenlty to ltlewan. . 

The cracket! plate cover ontheelec1flcal cu"el nextto IhesTeam 
iablehasbeen replaced: Thocoolcing hood 19 compl4!tely

A. The drain cover under the steam tal)le was : att.'lchedlo tM slove. Tho wallbehind Ihejull;e And coIIee 
damaged in one (1) of one (1) drain ccver observed. : machlntl hasbeen paintod and brooms arehanging. . 6116108.2.  to Identify Other,B@$idantsAI Risk lor. D!I!lcie.llI 

: Practlco:B. The stainless steel panel with the sprayer Enlilll  suriace area, stainless steelpang!s, pl$IG l:Ovelll 01\.• 
• attached was observed to be loose  the wall clectr1cal outlets, thecooking hOod,  walls Arid drain 
, and the caUlking/seal was loose from lhe panels. ; covers wasInspected bymalnten8t'lcs and dining SGN1ces staff : 

:  and repalnl completed asrequired. Noother brooms were found 
an the floor.· C. A plate cover on the electrical outlet next to the 3, MAASM(lla orSxstemic Changes 10 Ensure DeflcIent Practice; : 6116/08 

I steam table was damaged in one (1) cf one (1)  
· electrical plate cover observed. ..   stsff onobservation ofwallslpainted surfaces, 

elec1rical oullm, drain covers and 91elnlllG1l steel panels and 
 Rotificatlon to supervIsor if damage 15 · D. The cooking hood attached to the stove was not Mefnlllnance to Mpafr,; completely attached to the stove in one (1) of one • Additional broom racl<s !'lave been ordered fortheumlly

• (1) stove observed. dosel. 
• Ona monthly basis, kitchen areas will berandomly chGd<ed • 

byOIreClOr ofDlnin!l Services 10 ensure deflclont practlcill 
dOllS notrecur. E. Paint was observed peeling from the. wall in the ' 

· main kitchen behind the juice and coff,ee machine. 4, Perlormance MonIt0r!n919 £:nsure SoIu!loml Are Sustaln!l!t 
Report findings in Quarterly QA meeting. Inlplelftllntlltlon daM:. 7/24/08 . 

,3. Brooms were stored on the floor iri iour (4) of four; July 2A,  and qUlll1llrlyth1!r1!nftI!r l! 4qullnar.. 
(4) brooms observed in tlie utility closet in the main  

 '  

Employee #1 acknowledged the above findings at  
the time of the observations.  

F 371 483.35(i)(2) SANITARY CONDITIONS - FOOD F 371  
SSo:D PREP & SERVICE  

The facility must store, prepare, distril::LIte, and  
serve food under sanitary conditions.  

 '0• .\A" TIoIODIST  If conlinuRti/)n shep.t Page ,2 <)1 5 
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(X3) CATE SURVEY 
COMPleTeD 

06/13/2008. 
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PReFIX 

TAG 

I SUMMARY STATEMENT OF  
(EACH CEFICIENCY MUST BE PRECEDED BY FUll. REGULATORY 

OR UlC IOENTIFYING INFORMATIOII] , 
ID 

PREFIX 
TAG : 

! 

PROVIOER-s PLAN OF CORREcTION 
(EACH CORRECTIVE ACTION SHOULD BE cncss-
REFEReNCED TO THE  DEFICIENCy) 

F 371 • Continued From page 2 
, , 

F 371: 
I 

, This REQUIREMENT Is not met as e,idenced by: 

Based on observations during a tour 0 f the main 
· kitchen on June 12,2008 between 8:5J AM and 
: 10:00 AM. it was determined that dietary services 
, were not adequate. to ensure that  were. 
· prepared and stored fn a safe and sanitary manner \ 

.. , as evidenced by: soiled stainless steel ,wll panels 
j and a compressor In the walk ii'l refrigerator and 
· hotet pans stored wet. . 

  I 
I I 

: The findings include: : 
i ". i 
· 1. The set of stainless steel wall panehl were I 
I observed soiled with greaSe in one (1) elfone (1) set 
: of wall panels observed. : 
, 
: 2. The compressor In the walk in refriglllfator was  
; soiled in one (1) of one (1) compressor observed.  

.3. The following hotel pans were storec: wet and 
• readY for reuse: 
.j· A. Six (6) inch deep long hotel pans in 1tlree (3) of  

six (6) hotel pans observed  
B. 1/3 inch hotel pans fn two (2) of  (3) hotel 
pans observed •  

· C. Two (2) inch hotel pans In two (2) of eight (8)  
I hotel pans observed 

Employee #1 acknowledged the above Findings at 
the time of the observations. 

: 

I 
. FJ71 483.QI(2) Smtlbl'Y COfldftlo",- FOGd ...., " !I1rv!c1 
: L099 3210,1 NUrWng FIClIIU.. (Crop.","IWII9) 
i 1.. CQf!!Cl1v8 Mlon fOr Rllsll!Gn18 Affected by  

.. " '. 
The 9tal111egs s!slllWIlli panela and lhe compru!llll' II!lhe wal1lln 

 .'M cl8aned byme MafntBnance Oep&r1ment. ; 
,1entlt1ed hillelpans W8rlI pulladf!IJm sltlrage, rewa9IitId and 

,  J!loWwd to *dry; . . . . 
I 2: M!iIhod toldentlfY Ol!)6!'  AtR1Bk '111 Def!cfent. 

 

:  E"lllll kite"'" surl'ace area, wllfls, arid 'aTl9 were ct\8Ckllll end·· 
,  cleaned if needed;  hDlal'pang WlII9 c:l1eckEMI for:IpIl1tlprlat8 , 

dryIng;' . .. 
3.  Mmuri!, orSkslllmic ChanQ!l9 !oEnsure De!ld8l!t F'rt!It1tsI' : 

O$l!ls Not Rec!I& .', '.. 
,• malnl8nenCll and r:lln1119 se"'k:8I tlfaf'I on 

obsllMlllCllr'of w.fpalllled surfaces, feIltllIIdaIIler 
aqUtpRlllnt'lirdeflnlfnllll and applllpfl:lllt IIO!IlIcaIlon Iu 

 if dbhIngneeds aniotlseMld Of llIIUlPlT18IJ1 In 
, nftd of  . 
\ • In-WtVfce '*uIlBt; 9Iaff on RjIIlem forWashing,

sar'l1tI2:l1llJ;. airdrying and 9!arag8 ofhoIeI pant. 
I • Crying racll«fOr Ilofef pans rlHln'anglld 10 facilitate 
, inmlBectair fIcW for Plopill' dry\l1lJ. 

• Ona monttlly !lalA,JcilcIl8n areas win III rnndoIIIIY c!IllC1lad 
bY. ctmetor ofDIning Servlcn toensurw defJctent pradlco i 

! clo not rIli:ur. . 
• 4. PedaimSOC(l M9Dftodna !D Ensunt· SoJut!ODI Am SlIilatnn· . 

Report flndlrrgtll'l  QAtnlI&Ilng. /mpIl,neUtiClOII dlNc . 
. .lQ1y Z4. 20llhnd qu.rtJItIy lilt,....., It 4qu...... 

F 425 . 483.60(a).(b) PHARMACY SERVICES F 425'  
SS=D i  

The faCility must provide routine and errmgency  
drugs and biologicalS to its residents, or obtain  

-------'----------------------------'----

, (xII) 
 

Olin; 

61t6/08 

6116/08 

6116/08 

712A/08 

=ORM CMS.251l7(02·99) PI1!VIO\l&  Oll$oIele Eve'" IC:QP0511 eSCllity 10, METHOOIST  If continuation gheet Page :3 of 5 
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09GNI·8 
NAME OFPROVIOER OR SUPPLIER 

METHODIST HOME 

-----------------_.lX4jlO SUMMARY STATEMeNT OF DEFICIENCIIES 10 PROVIDER'S PLAN OF CORRECTION IX!!1 
PREFIX leACH DEFICIENCY MUST BE  BY RJU REGULA'TOR'l' PREFIX tEACH CORRECTIVE ACTION SHOULD BE   

TAG OR lSC IOeNTIFYING  TAG REFEReNCE;D TO THE APPROPRIATE DEFICIENCY) OAlli 

F 425 Continued From page 3 F 425:  F 421 483.8O(a), (b) PharlMCY Servlcn·  
lalJum to inItial and date ophthalmIC solution  them under an agreement described Irl §483.75(h) 
:ontainers when first opened.of this part. The facility may permit unl !,:ensed  

personnel to administer drugs if State I S1W pennits,  \ .  CormctlYe Action fAtAaSlden18 Affected by
but only under the general supervision Ofa ncensed DetJclMlt e!1ldlcg: 
nurse. ContalnerR of Xe./atan ophthalmic solution that 

were opened without dates wem dlscardad and 
replaced wl1hnew eyedrops lor each of theA facility must provide pharmaceutical services ; reeiderrta affected. 6/\2108. (including procedures that assure the :: :r.curat8 2. Method to Identity Otbar Residents At Risk 

acqUiring, receiving, dispensing, and 911mlnisteling lor Deficient  
of an drugs and biologicals) to meet thE I needs of ContlllnerRof ophthalmic 9OIutionafor an 
each resident. 

:  residentS In the Health Cam Center we,. 
examlnad. to determine It other residentl wtlre  
risk lor Il'le defiCient practice. None wem found. 6113108The facility must employ or obtain the s Elrvices of a 3. MegurUor Systemic Cbioan to EneYrJ 

licensed pharmaeist who provides cons  on  pmetlc. Dc" Not RecuC 
all aspects of the provision Of pharmacl,I services In , · Re-ediieate staff on placing datesllnltlals on 

all contalnillrs when opened.the facility.  6120108•  RequestphaimBey to place SJ)eclill labeRng 
on solution contalnena to remind num.. to , ,  6/20108wrlte the dahl op,msd on each contalner. 
On B'monthly baaisi' randomly chectl open 

: · oontaine", of ophthalmic and athwr solutions 
I to &nSLl", deflclant practlce does not recur. This REQUIREMENT is not melas evi:fencedby: ImplementatIon datil: 61201'08 lind 6120108 i 

ongoing. .' 
4. Perfonnaoce Monitoring to eosure SOlutlQDIBased on observation of the medicatlor I carts on AceSustalDg¢ 

one (1).of (2) nursing units and staff int•  It Report f1ndlnst In Quarterly QA meeting. 
was determined that facility staff failed to initial and ImplemlN'ltalJOn dille: July 24, :lOGeand 7/24108qUllrhtI'ty thenlllfter It 4 qu.-r...'date ophthalmic solution containers wh  first  
opened.  
The findings Include:  
On June 12,2008 at approximately 2:0 lIPM during  
the inspection of the medication carts 0 11 the 1st  

. floor, three (3) of four (4) containera of )rialalan  
ophthalmic solution were observed ope 'led. The  
Xalatan ophthalmic solution containers '''''ere not  
dated or initialed by the nurse;  
A face-to-face interview was conducted elt  
appro)(imately 2:10 PM with Employee  He/she  
acknowledged that the Xalatan ophthal mtc solution  
containers  not dated and initialed when first  

-
'ORIIII CMS-2567102·99) "'rev!"", VerSlon!l  lover,t10:ap0511  F'sCllily ID lAETHCCIST If continuation  Page 4 of 5 



DEPARTMENTOF HEALTH AND HUMAN SEft'VICES 
CENTERS FOR MEDICARE &MEDICAID __:--

STATEME:NT OF DEFICIENCIES (Xl)   
AND PLAN OF CORRE:CTlON IOENTlFiCATION   

096tl38 
 

NAME OF PROVIDER OR SUPPUEFt 

METHODIST HOME 

,X4) 10 SUMMARY STATEMENT OF OEFICIEN(:les 
PRE:FIX lE:ACI-f OEFICIENCY MUST BE PRECEDED BY FULl. REGULATORY 

TAG OR lSC IDENTIFYING INFORMATIOPIl 
1--__-:-

F 425 : Continued From page 4 
opened.  

F 492, 483.75(b) ADMINISTRATION  
ss=o!  

, The facility must operate and provide llrervices In 
· compliance with all applicable Federal, State, and 
local laws, regulations, and codes, and with 

• accepted professional standards and  that ; 
apply to professionals providing servicrils in such a i 

• facility. 
I 

• This REQUIREMENT is not met as evidenced by: 

Based on observation and staff  it was :  
determined that facility staff'falled to dlspose of food I  

· waste as required by State law. ,  

; The findings include: 
i . 
j According to 22 DCMR3219.8, "Food waste shall 
: be disposed ina garbagedispasal system or 
• garbage· grinder Which is conveniently ICleated near !  
: each activity and which has adequatecapaclty to  
: dispose of all readily grindable food wmte  
· (garbage) produced." 

'.j 

.,  During a tour of the main kitchen on Jl na 12, 2008 i 
between 8:50 AM and 10:00 AM.  staff was 

, observed disposing offood and paper  in a 
trash receptacle. It was further observed that food. 
paper and metal waste were disposed clf in the 
same trash receptacles. 

Employee #1 acknowledged the above lfindings at 
the time of the observation and stated Ihat there 

· were three (3) working garbage dtspos.als in the 
kitchen. 

L-.------
 CMS-2567(02.99) Pr""fO\Jll Version. Ob"""t" F.v(!nl 10:OP0511 

(X:l) MU\.TIPLE CONSTRUCTION 

A, BUI\.DING 

B. WING  _ 
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WASHINGTON, DC 20008 

PRINTED: 06/1912008 
FORM APPROVED 

OMB NO 0938-0391 
(X3) DATe SURVI":Y  

COMPltTEO  

06113/2008 

10 PROVIDER'S PLAN OF CORRECTION 
PI'lEFIX ISACH CORRECTIVE ACTlON SHOULO BF.CROSS-

TAG REFERENCED TO THe APPROPRIATE DEFICIENCy) 
...o....______' 

F425! 
i 

F 492 :  F492 AlU5fb) AdmlnlllJ'ltJon 
L1013a1U NursingFldlltl" 
erotl.rer.",nce 

1. Cormcl!Ve Action forReSiden19 Al!eejed byOollclent 
;  

.\l1 food llama 818 being d'I!IPCIlIed ofvtllllle 
! gsttl<llJll d1Spol1. ' 
'2. Melhod toIdentify Q3l!er Re!!fdenlllAlBlsk !or Q§f!cient 

pes) 
COMPl.I!TlON 

DATE 

__1 

6/12108 

  ' 
: The Dining seMeelS Dlrlldor hal observed dI!lpo!llll 01 food illllllll: 6/12108 
; toellS\ll91hal Itig bcllilg done correctlY, . I 

3.  MQtII,IUmlir §jS!!!mIC Cblnges toEnllUl'8 DllfimIDl  :  
DOllS N!l!. BilRlC '; " .  

: •  RHduca18  11H81Vk:& Olnlng servialll stall ontileuse 611 3/08 
ofgarb. d1lIpcital8 fordieposIng 01 apprcprtate food 
wastlt.· OniI monthlY baali,kitdtei'l alll88 will be riITldom1y !, 

,  checked Iiy OIrector ar DIning Services toen!J,,", delleient , 
prlIC1It:e does neic9cur. 

4. Per1gunSDC!! Mq!Ifortna tohl1l SQllI!!llll! ArtSUs!B!ned;  
Repott fIIIdillgl litQuarlllllyQA IOMfing.  datr. 7/24/08  

• July'" 20011mfquaMrfy llltie.- X4 qulltno 

.J. 

 10:METHODIST 'I cantlnu",llon sheet Page 5 of 5 


